Two patients with duplicated cystic ducts are reported. This is a rare and poorly reported anomaly. The hazards of misdiagnosis are discussed.
Case 2: A 55-year-old woman was admitted for elective cholecystectomy with a history of epigastric pain radiating through to the back. A plain X-ray of the abdomen revealed multiple gallstones which were confirmed at laparotomy. The operative cholangiogram is shown in Figure 2 . In spite of ligating the cystic duct, dye filled the gallbladder through a second cystic duct which was shown to be draining into the right hepatic duct. This was subsequently dissected, identified and cannulated. Both ducts were then ligated. The patient made an uneventful postoperative recovery. Macroscopically there was no duplication of the gallbladder. 
Discussion
As 10% of the population have anomalous biliary tree anatomy, it is surprising to find that the variant described in these 2 patients is not mentioned in some of the major reviews on the subject (Gross 1936 , Lindner & Green 1964 , Daseler et al. 1947 . A double gallbladder with double ducts is not uncommon (Gross 1936 ), but the gallbladder was anatomically normal in both our patients. To our knowledge there have been only three case reports of an accessory duct draining from the cystic duct to the liver as in Case 1 (Murray 1973 , Williams & Williams 1955 , Prinz et al. 1976 ). Kune & Sali (1980) , in a collective review of 1200 dissections, found a hepatic duct entering the cystic duct in 6 cases, which is an alternative explanation for our findings. This can only be established with certainty by demonstrating the valves of Heister in the aberrant duct. There have been four reports of a double cystic duct as in Case 2 (Chilimoniuk 1976 , Perelman 1961 , Flint 1922 , Paul 1947 , but this anomaly was not encountered in the 1200 dissections reviewed by Kune & Sali (1980) . Our two patients may both have the same anomaly, since the upper extent of the aberrant duct was not fully explored in Case 1. It is important not to assume that aberrant ducts such as the ones described are of no consequence, because an abnormal right hepatic duct may appear similar at operation. In Case 2 the first cholangiogram was potentially dangerous because the right hepatic duct could have been ligated. To avoid damage to important structures, cannulation of the cystic duct for cholangiography should be close to the gallbladder.
